10/22/2008 14 :10
Image# 28934009530

FEC STATEMENT OF
FORM 1 ORGANIZATION

See instructions
( ) Office use only

1. NAME OF (Check if name Example: If typying, type
COMMITTEE (in full) is changed) over the lines 12FE4M5

| MaryBopoMackCommittee . \ |\ | 1 v vttt |

| PO Box 3370 |
ADDRESS (number and street) L1111 1 1N I T T T T T T Y T T T T T T N Y|
-
(Check if address ‘||||||||||||||||||||||||||||||||||
is changed) alm Sprin A 92263 370
L PamSRrings o LRA L o8 L B
CITY.a STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
cfs@talentpaymaster.com
\\u@uuqyuuuuuu||||||||||||||||||||||||||||||||
|||||||||||||||||||||||||||||||||||||||||||||_|
COMMITTEE'S WEB PAGE ADDRESS (URL)
\|||||||||||||||||||||||||||||||||||||||||||||
||||||||||||||||||||||||||||||||||||||||||||||
COMMITTEE'S FAX NUMBER
3016543222
[ | | L1 | | L 11 |
2. DATE M M / D D /Y Y Y Y
10 22 2008

3. FEC IDENTIFICATION NUMBER C C00332890
4. IS THIS STATEMENT NEW (N) OR X AMENDED (A)
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